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WHAT WE WERE ASKED TO DO AND WHAT WE DID

What we were asked to do

 Identify opportunities and develop 

recommendations to improve population 

health outcomes for aging adults with 

behavioral health needs in Delaware

What we did
 Engaged in key stakeholder interviews from a wide 

range of perspectives

 Attend Town Forums for those who are aging well

 Review the data for aging adults with behavioral 

health needs in Delaware

 Reviewed key national data trends and 

frameworks

 Identified key insights and opportunities

 Developed a population health model and 

recommendations
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KEY INSIGHTS

1. There is a growing prevalence of behavioral health challenges for an aging population.  This 
is especially true in Sussex County, where over 20% of the population is comprised of older 
adults.

2. Older adults with existing mental health, addiction challenges, and equity gaps suffer 
disproportionately as they age, from co-occurring physical health and social challenges.

3. Older adults age 50 and up experience predictable periods of transition, financialinsecurity, 
loneliness, and loss which have preventable behavioral health impacts.

4. Delaware does not have dedicated systems for geriatric mental health and addictions care 
and faces severe pipeline challenges.

5. There are community-based assets and supports in place in Delaware, but they are not being 
fully utilized, nor are they at sufficient scale to meet the needs of the aging population.
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FRAMEWORKS USED IN DEVELOPING RECOMMENDATIONS

HEALING THE NATION, WELL BEING TRUST
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RECOMMENDATIONS
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BUILD THE CAPACITY TO IDENTIFY AND IMPROVE MENTAL HEALTH AND ADDICTION OUTCOMES 
BY APPLYING A PROACTIVE POPULATION HEALTH APPROACH AND AN EQUITY LENS.

1.1. Develop a specific strategy for each population segment above that has been identified as 

highest risk or medium/rising risk, including those most likely to experience health equity 

gaps.

1.2. Create a plan for measurement and evaluation both overall and for each population 

segment.

1.3. Develop cost-benefit analyses for investment in programs that comprehensively support 

mental, physical, social, and spiritual well-being for high risk and medium/rising risk 

populations.

1.4. Integrate data and functionality for care management of older adult population segments 

into statewide data platforms, like the Delaware Treatment and Referral Network (DTRN).
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FRAMEWORKS USED IN DEVELOPING RECOMMENDATIONS: 

POPULATION HEALTH TRIANGLE
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TIER 3 – HIGHEST RISK - ESTIMATED 5% OF DELAWARE OLDER ADULT 
POPULATION WITH MENTAL HEALTH AND ADDICTIONS, ABOUT 3,480 PEOPLE

 People with serious persistent mental illness or addictions, often with co-occurring physical, mental 
health, and social needs who are in critical transitions, are failing usual treatment, or need treatment 
now. Individuals and families in Tier 3 are often in crisis. Some need behavioral or mental health 
support for the first time, but many are returning with the same or new issues. For the older 
population, interventions too often occur after the individual experiences a catastrophic event.

 Examples of this population include: 

 people with unmanaged serious mental illness, addictions, or dementia; people who are in critical 
transitions or need treatment now after overdose; people with HIV/AIDS and active mental 
health/addictions issues;

 people who are homeless and are not connected to caregiver support; people immediately post-
incarceration; people

 physically and mentally declining at home, with insufficient caregiving support, experiencing a 
crisis; and veterans with active post-traumatic stress disorder. 
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TIER 2 - MEDIUM/RISING RISK - (ESTIMATED 20% OF DELAWARE POPULATION OF 
OLDER ADULTS, WITH MENTAL HEALTH CHALLENGES ABOUT 69,600 PEOPLE)

 Older people with behavioral health issues that are 
currently managed, those who have co-occurring 
physical health conditions or social risk, veterans and 
other older adults undergoing significant life 
transitions, and those at risk for health inequities.

 At risk populations in this category include 

 those who experience systemic inequities: 

 racial/ethnic minorities

 immigrants who are not fluent in English

 the LGBTQ+ population

 those who have low socioeconomic status

 those who are marginally or fully homeless

 people stably post-incarceration

 veterans during major life transitions, caregivers

 those who are un/underemployed

 those living alone, 

 those who feel unsafe at home, people with 
intellectual or developmental disabilities

 those approaching the end of life, and others who 
feel they are struggling

 those experiencing challenges coping with 
disasters, such as the COVID-19 pandemic
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DAVID
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REMAINING TWO TIERS – DESTIGMATIZING AGING AND 

BEHAVIORAL HEALTH

 Everyone 50+ 

 Everyone who is aging in Delaware
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2. EXPAND HEALTH CARE AND COMMUNITY CAPACITY FOR GERIATRIC BEHAVIORAL 
HEALTH SUPPORTS TO MEET AND COORDINATE THE NEEDS OF THE HIGHEST RISK 
AND MEDIUM/RISING RISK POPULATIONS

2.1. Expand DSAMH mandate to include management of co-occurring highly prevalent 
medical and behavioral health conditions, such as dementia.

2.2. Increase geriatric care management for high and medium/rising risk populations of 
older adults with mental health and addictions across the continuum from the care 
system to the community.

2.3. Expand capacity, training and competency building for geriatric mental health and 
addictions across the continuum of care and support.

2.4. Improve community-based infrastructure for geriatric mental health and 
addictions.
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3. IDENTIFY AND BUILD SUPPORTS FOR LIFE TRANSITION POINTS THAT ARE 

MOMENTS OF INCREASED RISK.

3.1. Direct funds to support transition service for those 50-65 years of age, not currently covered by DSAAPD’s 
mandate or within DSAMH’s investments.

3.2. Design transition services for those at high and medium/rising risk of poor mental health and addictions 
outcomes during life transitions (e.g., retirement, residential placement).

3.3. Use person-centered care management to create wrap-around services for those living at home.

3.4. Develop programming and care management services for veterans in the broader community.

3.5. Involve businesses in developing supportive employment practices for older and caregiving employees who may 
be at risk for mental health and addictions issues during a work transition.

3.6. Partner with the University of Delaware, Delaware State University, Delaware Technical Community College, 
vocational schools, online schools, and other institutions of higher learning to promote lifelong learning so that 
aging adults can have the opportunity to retrain in new careers.

3.7. Develop and use a shared information system and registry for older adults in transition.

3.8. Engage law enforcement and first responders in collaborative protocol development and training, so that crisis 
responses minimize immediate and longer-term behavioral health risks.
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4. CREATE THE CONDITIONS TO SUPPORT WELL-BEING FOR ALL PEOPLE AGED 

50+ AS THEY AGE

4.1. Expand DSAAPD mandate to include older adults 50+.

4.2. Adopt the Healing the Nation’s Framework for Excellence in Mental Health10 as a statewide standard.

4.3. Assure vital conditions for older adults in the community.

4.4. Expand coverage for mental health in the community.

4.5. Engage community-based organizations, schools, and other agencies to support older adults 50+ to build 
generativity, connection, meaning and lifelong learning.

4.6. Increase mental and behavioral health first aid training and WRAP training that includes specific attention to 
promoting well-being for older people with behavioral health challenges.

4.7. Perform periodic holistic well-being assessments including overall well-being, mental health, addictions, and social 
needs screening across the continuum and connect people to services.

4.8. Reframe aging and reduce mental health stigma.

4.9. Adopt and adapt evidence-informed approaches used in younger populations to older adults.

4.10. Capitalize on COVID-19 response and recovery resources.
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PATH FORWARD – IMMEDIATE OPPORTUNITIES IN 2021

1. Begin strategic implementation conversations between DSAMH and DSAAPD about these recommendations and 
develop a shared workplan together in the context of the overall State Plan on Aging. Include consideration of 
expansion of DSAAPD and DSAMH mandate within that.

2. Prioritize and partner with populations experiencing substantial equity gaps to co-design and co-develop solutions 
that would work for them.

3. Convene a taskforce to proactively support older adults in critical life transitions across the continuum of care and 
community.

4. Expand geriatric psychiatry training capacity using existing assets and initiatives.

5. Assure that DSAMH’s new care coordination platform and DTRN, designed to enhance communication and 
proactive care management for at-risk populations, is designed to meet the needs of older adults with 
behavioral health needs.

6. Build on existing multi-sector partnership efforts with businesses, food banks, institutions of higher learning, law 
enforcement, etc. to create the conditions for people to age well in Delaware.

7. Identify opportunities in the context of COVID-19 to substantially improve health and well-being for older adults, 
in partnership with community-based agencies.
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